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Executive Summary
Social and behavior change (SBC) programs and inter-
ventions across health and non-health sectors seek to 
shift behaviors of individuals, as well as the norms that 
underpin them. These programs include a range of activ-
ities that address key determinants (e.g., knowledge and 
attitudes), critical to ensuring that target populations, 
including the most marginalized, can demand and access 
needed resources and services that can lead to behavior 
change and improvements in their own and their family’s 
health and development.1 A range of social and structural 
factors, such as unequal power in sexual relationships; 
unbalanced agency in household decision-making; and 
disproportionate economic, educational, and legal 
resources, systematically disadvantage women and girls, 
and can negatively affect men and boys too.2 As such, 
SBC programs are uniquely placed to make a difference in 
achieving gender transformative goals. 
This document is a review of recent SBC-focused program 
literature (N=98) that highlight integration of gender con-
siderations into health and non-health SBC interventions. 
The review revealed eight promising practices as follows: 
1.. Use a gender lens throughout the SBC program cycle 
to improve outcomes. 
2.. Synchronize gender strategies to ensure inclusion of 
men and women, and boys and girls. 
3.. Address gendered health disparities that affect use 
of services. 
4.. Reduce harmful traditional practices. 
5.. Ensure community involvement and accountability 
for promotion of gender equality. 
6.. Consider gender dimensions during emergency 
preparedness and response. 
7.. Account for the intersecting gendered vulnerabilities 
that influence health and development outcomes. 
8.. Build organizational capacity and systems for gender 
integration using a continuous learning approach. 
These gender integration practices were found to be 
operationalized at different levels of the Socio-Ecological 
Model for Change and were mutually reinforcing. When 
employed, these practices can strengthen gender inte-
gration and mainstreaming efforts in SBC programming. 
Additional investments and coordination towards efforts 
that directly aim to mainstream and integrate gender into 
SBC health and development approaches are warranted. 
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Introduction 
Integrating gender into SBC programs and interven-
tions is key to promoting gender equality and achieving 
intended outcomes among men and women, and boys 
and girls. A range of social and structural factors, such 
as limited power in sexual relationships, limited agency 
in household decision-making, and insufficient eco-
nomic, educational, and legal support, systematically 
disadvantage women and girls.2 Integrating gender 
into development programs and policies can promote 
women and girls to become equal partners and agents of 
change with men and boys. Achieving the United Nations 
Sustainable Development Goals (SDGs) across sectors will 
be difficult without integrating gender perspectives into 
health and non-health programming.2,3 
The United States Agency for International Development 
(USAID) Interagency Gender Working Group (IGWG) 
highlights the importance of using a gender lens for 
developing project approaches and understanding the 
steps along the Gender Integration Continuum (moving 
away from gender exploitative to gender transformative 
approaches).4 According to this framework (see Figure 
1),5 gender exploitative approaches take advantage of 
rigid gender norms and power imbalances to achieve 
program objectives. These approaches can undermine 
the program goals and objectives. Gender accommo-
dating approaches seek to limit any harmful impact on 
gender relations. Gender transformative approaches 
encourage critical awareness of gender roles and norms, 
empowering women and engaging men, and examining, 
challenging, and addressing the imbalance of power and 
inequitable distribution of duties or resources between 
men and women as well as across all gender identities. By 
integrating gender into SBC approaches, messages and 
interventions can be more effective, stimulate gender 
equity, and improve health and development outcomes. 
Despite progress made to integrate gender into SBC 
approaches and programming, not enough is known 
about the gender integration processes used by SBC pro-
grams across health and non-health sectors. Additionally, 
the process of incorporating a gender lens at the orga-
nizational level (gender mainstreaming) has received 
inadequate attention. Further, gender integration is 
often seen as a synonym for “adding women and girls” 
or “adding men and boys” rather than a balanced gender 
synchronization approach. 
“
Gender synchronization means working 
with men and women, boys and girls, 
in an intentional and mutually reinforcing way 
that challenges gender norms, catalyzes the 
achievement of gender equality, and improves 
health.”6
FIGURE 1  USAID IGWG GENDER 
                  INTEGRATION   
                  CONTINUUM
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Purpose
The purpose of this scoping report was to gather evi-
dence on gender integration in SBC programming across 
health and non-health sectors. This report shares prom-
ising practices with SBC partners to strengthen gender 
integration efforts in SBC programming.
Michael Stulman/Catholic Relief Services
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Methods
Document gathering
Two phases of reviews captured documents spanning 
2005–2019. Key terms used for the document searches 
during both phases are noted in Appendix 1. A broad 
set of search terms was used to capture mentions of 
gender and gender integration in the health and non-
health focused literature. During the first phase, a 
request for gray literature, articles, and reports from 
members of the CORE Group was initiated via the Social 
and Behavior Change Working Group listserv in February 
2016. Additionally, a search was conducted through 
the Development Experience Clearinghouse, Popline, 
PubMed, and Google Scholar of articles or reports pub-
lished from 2005 to 2015. The second phase included a 
scan of literature via Google Scholar and PubMed search 
of articles, reports, and other documents from 2016 to 
2019, which included documents from the Development 
Experience Clearinghouse. Excluded literature included 
documents not published in English, documents that did 
not include “gender mainstreaming” or “gender integra-
tion” as well as another keyword term, and articles that 
discussed study designs, books, and opinion pieces. If 
these elements were included, the full document was 
reviewed.
Document review and analysis
An initial review of each document assessed if it 
presented evidence or findings of programmatic inter-
ventions or evidence related to gender integration and 
included an SBC perspective (e.g., programs addressing 
knowledge, attitudes, practices, and norms). If these 
elements were included, the full document was reviewed 
in detail and gender integration practices catalogued. 
After review of all the documents, prominent practices 
were extracted, and examples of gender integration 
and outcomes synthesized. The gender integration in 
SBC practices included in this scoping review aimed to 
improve individual or collective behaviors by address-
ing knowledge, attitudes, norms, and other social or 
structural drivers of gender inequity. Eight practices 
emerged as promising for inclusion in SBC program-
ming to strengthen gender integration and ultimately 
to contribute to shifting norms and reducing gender 
inequality.
Limitations
A scoping review was conducted instead of a systematic 
review with the aim of rapidly identifying emerging 
practices for gender integration in health and non-health 
SBC programs. While attempts were made to conduct 
an expansive search, some peer-reviewed literature and 
program resources may have been left out. Different 
combinations of key terms might have yielded more 
and different sets of literature. Subsequent systematic 
reviews may be warranted and should consider issues 
related to gender identity and the quality of the evidence 
generated and presented about gender integration in 
SBC programming. Broadening to include non-English 
language resources may provide additional insights not 
currently captured in this report. 
Sulekha .com (Cropped; CC.BY-NC.2.0)
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Findings
A total of 98 documents were reviewed for this scoping 
report. Documents were from a range of technical areas 
and nearly 70 percent of the documents represented 
more than one technical area: policy development 
(n=20); agriculture (n=17); climate adaptation (n=13); 
human immunodeficiency virus (HIV) (n=12); governance 
(n=11); sexual and reproductive health (SRH) (n=11); 
gender-based violence (GBV) (n=11); nutrition (n=4); 
economic growth (n=8); and international development 
(n=2). For example, documents that discussed agriculture 
and program planning were counted in two categories as 
they provided data for both technical areas. 
The practices synthesized below reflect gender integra-
tion across various socioecological levels—individual, 
community, organizational, and/or policy-level. The 
practices are not mutually exclusive, but rather were 
often mutually reinforcing and SBC programs often imple-
mented multiple activities to achieve gender integration. 
The following is a summary of these eight promising 
practices and include illustrative examples of each. 
1 Use a gender-lens throughout the SBC program cycle 
to improve outcomes
Gender needs to be considered throughout the SBC 
program cycle: assessment, planning, design, implemen-
tation, monitoring, evaluation, and learning. Limited 
attention to gender throughout the program cycle can 
unintentionally lead to gender-blind or gender- 
exploitative interventions.7 For instance, a social market-
ing intervention in Bolivia intended to market “safe sex” 
to young men and women consisted of a television spot 
featuring a young man proudly explaining that he used 
a different color condom with each of his girlfriends. 
Though the intended message was to promote condom 
use and increase condom sales, the campaign reinforced 
social and cultural norms about masculinity defined by 
multiple sexual partnerships.7 In this case, the intended 
messages around partner communication and mutual 
decision-making around safer sexual practices may not 
have been communicated as effectively among the 
target populations. By using a gender-lens, SBC programs 
can identify and address gender differences, roles, and 
relationships and assess gender-related challenges and 
opportunities in program objectives and monitoring and 
evaluation indicators.
As a first step, gender analysis (Box 1) can facilitate appli-
cation of a gender-lens into each stage of the program 
cycle.8 The next step, using findings from the gender 
analysis, is to design and implement SBC interventions 
to improve agency and capacity, shift gender norms 
and attitudes, and transform systems and structures, 
BOX 1: PROCESS OF GENDER ANALYSIS
Gender analysis explores how gender relations 
affect a development problem. Applied within 
the SBC program lifecycle, gender analysis can 
be used to assess how gender relations affect 
programs, what can be done to affect them, and 
how programs affect gender relations. A gender 
analysis will typically examine the gender roles 
and norms; levels of power held in relationships, 
households, and communities; women and 
girls and men and boys’ needs, constraints, and 
opportunities; and the impact of these differ-
ences throughout each person’s lifecycle.
Prerequisite resources: 
• Specialized expertise in gender issues and 
sector-specific technical expertise to con-
duct/use research
• Time to analyze the data
• Access to financial resources for new 
research
• Access to national data including gender sta-
tistics, findings from pilot projects, results 
from program monitoring and evaluation, 
and qualitative data generated through 
policy and academic research
Illustrative tools:
• Harvard Analytical Framework
• Moser Gender Planning Framework
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ensuring a space for a range of perspectives across all 
genders, not just the typically dominant men’s perspec-
tives.9 For example, a program aiming to reduce HIV/
AIDS vulnerability uses a participatory learning approach 
for engaging and empowering women and men to “build 
sexual health knowledge and reflect on behavioral 
motivations.”10,11 The program’s critical components 
include reflection on individual biases, discussion of 
local norms and traditions, and skills building around 
assertiveness and communication. At a minimum, routine 
data collection in SBC programs should disaggregate 
data by gender and age. However, equally important 
is the need to measure and monitor gender-related 
factors addressed in the intervention, such as gender 
roles, gender norm attitudes, GBV, and relationship 
power dynamics to refine and improve program outputs. 
Continuous generation of evidence around the transfor-
mation of underlying community-level social norms and 
institutional structures surrounding men and women, 
boys and girls, and other focus populations is often 
needed. Further, translating this evidence into policy and 
program adaptation requires a concerted effort to avoid 
gender-blind or gender-exploitative interventions.5 This 
could include strengthening capacity for evidence use 
among implementers and decision-makers; building rapid 
and responsive knowledge sharing mechanisms to make 
research directly available; and making findings under-
standable and accessible.12
2Synchronize gender strategies to ensure inclusion of men and 
women, and boys and girls
Efforts at gender integration sometimes focus solely 
on reaching women and girls, or sometimes men and 
boys. However, engagement of women and girls and 
men and boys, including a full range of gender identities, 
in an intentional and mutually reinforcing way in SBC 
programs and interventions can assist in challenging 
restrictive gender norms, catalyzing the achievement 
of gender equality, and improving health and non-
health outcomes.13–15 Social norms—both perceived and 
actual—often dictate what males and females should and 
should not do in a particular social context. For example, 
norms around women’s mobility can limit their access to 
health resources. Conversely, norms around masculinity 
may discourage men’s use of health services, resulting in 
increased poor health outcomes for men.16 
An essential part of gender transformative approaches 
is the engagement of men and boys to challenge and 
reform gender norms.17 However, there is a delicate 
balance as efforts to engage men and boys should not 
further disempower and disengage women and girls.18 
SBC practices that have attempted gender synchroniza-
tion have generally tried to provide a platform for women 
and girls and men and boys to make decisions and evalu-
ate gender norms together. In turn, they can advocate for 
gender equality and improve lives in their communities, 
foster meaningful discussion that challenges gender 
norms and expectations, and convene men and women, 
and boys and girls, to address these norms to change 
behaviors.
Achieving gender equity in SBC programs entails equal 
and quality engagement of men and women in formal 
and informal decision-making processes at multiple 
levels (e.g., national and local government, community 
structures, and intrahousehold level).13 Building spaces 
and opportunities through capacity building and other 
support mechanisms for women’s participation in 
governance has shown to yield richer outcomes for the 
desired behaviors, including balanced participation in 
decision-making. In Ghana, women who were provided 
the opportunity to be leaders and actively participate in 
discussions on issues related to fisheries management 
led to more sustainable and economically beneficial 
fishing practices for the community.18 At the government 
level, women’s participation as leaders and employees 
translates to better development outcomes for society at 
large and a shift in society norms related to gender roles. 
In India, for example, research on local councils found 
that the number of drinking water projects in areas with 
female-led councils was 62 percent higher than those 
with male-led councils.19 Successful approaches have 
engaged men and boys to help meet their own needs, 
as allies and partners, and as leaders and advocates in 
promoting gender equity.2,17  Fostering meaningful dis-
cussion among women and girls and men and boys, such 
as through new father’s groups,20 can help to challenge 
and shift gender norms and expectations that affect both 
their own and their partners’ lives. For example, a recent 
IGWG resource brings together recent best practices and 
lessons learned for male engagement across health areas 
and finds practical do’s and don’ts for engaging men as 
clients, partners, and agents of change.17 This success of 
gender synchronized approaches has been particularly 
evident in programs that more explicitly address power 
differentials and inequalities. For example, in the United 
States, the "It’s Your Place" campaign at the University 
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of South Carolina used male and female perspectives 
and beliefs on sexual assault to target campus-wide 
awareness, responsibility, and norms to foster a culture 
of bystander intervention during a sexual assault.21 The 
university worked to shift norms by creating segmented 
messages and multiple/diverse communication channels 
to reach male and female students, including use of 
peer-to-peer facilitation and training, and university staff 
resources such as the university’s amnesty policy and the 
Office of Victim Services confidential counseling services. 
Couple-based interventions may also be an approach to 
address social norms and gender stereotypes (e.g., those 
related to masculinity and femininity) that influence 
behavior and expectations related to SRH, GBV, father-
hood, and maternal and newborn health, among others, 
and to reflect critically on the current social construction 
of gender.22 However, SBC practitioners need to be 
mindful of potential unintended consequences, such as 
GBV, of programs that are attempting to shift gender and 
power dynamics.15
3Address gendered health disparities that affect 
use of services
Gender disparities in access to, provision, and use of 
health services among women and girls and men and 
boys are persistent and influence a range of health 
and non-health outcomes. Health outcome differences 
between men and women may be due to biological or 
social factors.15 Gender inequalities can limit women’s 
agency to be the decision maker about their health, their 
access to care, and access to resources needed for care.23 
At the same time, gender norms may also influence 
men's access to and use of services based on their per-
ceptions around the intended audience for the service.24 
Integrating a lens on gender and health within SBC is nec-
essary to address gender inequality and ensure positive 
health outcomes for all women and men, regardless of 
their age and gender identity.7 Many of these disparities 
are often exacerbated during times of crisis.
Interventions that mobilize formal and informal leaders 
and service providers to help shift perceptions and 
promote gender equality have shown promising results in 
improving health seeking behaviors of men and women, 
and boys and girls. For example, Project Hope for 
Mothers and Newborns in Mali integrated a social change 
approach with traditional maternal, newborn, and child 
health services to improve outcomes. The social change 
approach included couple counseling visits during preg-
nancy emphasizing husband support for their pregnant 
wives, sessions with extended family focusing on birth 
planning and support for the pregnant women, commu-
nity dialogue to discuss challenges to safe pregnancy and 
childbirth, establishment of community committees to 
support community health workers in reaching pregnant 
women, and orientation of health workers to engage 
men in maternal, newborn, and child health services.25 
Addressing provider biases, power dynamics, knowl-
edge, and skills can support meaningful client-provider 
interaction and counseling among men and women, and 
boys and girls to achieve their health and well-being.26 
For example, in 13 health facilities in Kenya, the Heshima 
project addressed individual and structural drivers of 
women experiencing mistreatment during facility-based 
childbirth. The project included interventions at the 
policy, facility, and community levels. Facility level 
interventions included values clarification and attitudes 
transformation workshops, mentorship for providers to 
improve quality of care in labor and delivery services, 
and establishment of quality improvement teams at 
each health facility, psychosocial support for health care 
providers, and invitations for communities to visit the 
facilities to dispel myths and misconceptions related to 
facility delivery. The project successfully shifted provider 
attitudes and health facility systems to ensure safe and 
respectful maternal care.27 Additionally, paying close 
attention to the different social and structural barriers 
(e.g. mobility, economic agency) that influence behavioral 
determinants, especially during times of conflict and 
emergency response, is critical.28
4Reduce harmful traditional practices 
In many settings, harmful traditional practices (e.g., child 
early and forced marriage and female genital mutilation/
cutting), GBV, and human trafficking disproportionately 
affect women and girls. Even when policies and legal 
frameworks exist to prevent these harmful practices, 
women and girls, particularly the most marginalized (e.g., 
women in conflict settings, women who have been traf-
ficked, women engaged in sex work) continue to bear a 
heavy burden, which negatively impacts their health and 
other development outcomes. GBV, for example, affects 
nearly one in three women globally. Men’s adherence 
to traditional ideas of masculinity, such as believing that 
“women are meant to only do household chores” or 
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“men are the more dominant sex”, has been associated 
with use of violence against their sexual partners, experi-
ence with sexually transmitted infections, breaking laws, 
and use of drugs.15 The influence of social norms can also 
be seen among women who learn to justify domestic 
violence. For example, in a study conducted in Ethiopia, 
56 percent of the women agreed that their husbands 
were correct to beat and hit their spouses who fail to 
inform them before leaving home.29 In turn, women 
who experience GBV are more likely to suffer from other 
adverse health outcomes such as unintended pregnancy, 
unsafe abortions, maternal mortality, depression, child 
death, and sexually transmitted infections/HIV.30 Harmful 
traditional practices also negatively impact broader 
development outcomes. For instance, girls who marry 
early (before age 18) are less likely to complete school-
ing and have more limited economic opportunities and 
resources. Systemic patterns of child marriage can also 
perpetuate intergenerational cycles of poverty and poor 
development outcomes.31
Efforts to reduce harmful practices have often included 
life-skills and self-esteem building among women. 
Additionally, community-level activities have helped 
to reveal underlying causes of harmful practices and 
provided realistic ways to change them. These activities 
have also helped communities create accountability 
measures to establish new culturally accepted practices 
that are no longer harmful.32 Successful child marriage 
interventions, for instance, seek to delay marriage 
among adolescent girls by educating and supporting girls, 
building their life-skills, and engaging their community.33 
To address female genital mutilation/cutting (FGM/C), the 
Tostan Community Based Education Program in Senegal, 
for example, included community dialogue, health 
education, skill building activities, promotion of positive 
interactions between men and women, performances, 
and mass media activities. Women and girls were able to 
openly share their feelings about FGM/C in a community 
forum. The program promoted dialogue between women 
and men about FGM/C, as well as other health issues 
such as family planning. This multipronged intervention 
decreased the practice of FGM/C among girls, increased 
support for girls to attend school, increased awareness 
of women’s rights, and changed attitudes toward FGM/C 
and early marriage. Following these activities, community 
accountability mechanisms were put in place, including 
a public denouncement of FGM/C and the development 
of a law that addressed FGM/C and that was supported 
by men.34 SBC interventions that focus on ending harm-
ful practices aim to improve equity in the household, 
increase partner communication, and discuss and chal-
lenge social constructions of gender and the interactions 
that drive these behaviors.15
5Ensure community involvement and accountability for 
promotion of gender equality
SBC approaches that engage and mobilize communities 
can integrate gender at multiple levels (e.g., couples, 
families), and with service providers (e.g., community- 
and facility-based health workers, agriculture extension 
workers) to shift norms and hold everyone accountable. 
Although community engagement is often a feature of 
SBC programs, specific mechanisms for mobilizing the 
communities and building social accountability are not 
always an explicit component.35 Previous research has 
shown that addressing entrenched social and gender 
norms requires careful, strategic participation of key 
community members, including religious leaders and 
parents. For example, an adolescent SRH project in India 
faced reluctance from parents to expose adolescent girls 
to sexual health information until community mobiliza-
tion was incorporated.36 Community commitment to shift 
inequitable norms can ensure that men and women are 
supported and accepted equally, contributing to more 
sustainable gender transformative SBC outcomes.37 
Approaches to ensure community involvement and 
accountability to promote gender equality include 
identifying key male and female influencers and promot-
ing them as change agents for shifting gender norms, 
encouraging community dialogues with equitable 
participation that address entrenched gender norms, 
and working with the identified change agents to build 
social accountability mechanisms and reduce disparities. 
Community dialogue around entrenched gender norms is 
also important in SBC strategies for promotion of gender 
equality and have included neighborhood meetings, 
performances, community education sessions, support 
groups, and mass media activities.23 The Tchova Tchova 
Project in Mozambique addressed inequitable gender 
norms to reduce HIV-related risk behaviors by using a 
community dialogue approach. The program included 
two main components—facilitated community dialogues 
and a radio magazine with profiles of men, women, and 
couples who transcended pervasive barriers (e.g., domes-
tic violence, subordination of women) to make positive 
change. Evaluation of the program found that it was 
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successful in shifting gender attitudes, gender roles, and 
HIV stigma in addition to other HIV-related risk behav-
iors.38 Another example in Kenya focused on reducing the 
practice of FGM/C by engaging male and female adults 
and youth in reflection about the cultural practice of 
FGM/C, and how FGM/C violates girls’ rights to health 
and integrity. Each gender and age group gained a better 
understanding of how FGM/C is harmful to communities 
and challenged prevalent gender norms. The project staff 
understood that a law or policy that prohibited the prac-
tice would not challenge the cultural or social reasons for 
FGM/C, and the practice would likely continue under-
ground. The staff worked with women, men, and religious 
leaders to establish a new ritual for girls that maintained 
cultural and celebratory elements without FGM/C. This 
new ritual was accepted by the community and created 
social accountability mechanisms that led to the elimina-
tion of this harmful practice.7 These results suggest that 
community dialogues and other activities that empower 
and enable leadership among communities can provide 
opportunities for men and women to voice issues that 
would otherwise remain undiscussed and come up with 
solutions of benefit to the entire community.38
6Consider gender dimensions during emergency 
preparedness and response
Women and girls and men and boys are often affected 
differently by emergency and crisis situations, including 
disease outbreaks, climate/natural disasters, and regional 
or political conflict. SBC programs and interventions 
play an important role to ensure timely and accurate 
information and resources meet men and women’s 
needs and address their unique risks. For instance, social 
norms around women’s role as caretakers, cultural norms 
around women’s sexuality and fertility, or heightened 
sexual violence during times of conflict, often means that 
women may bear undue burden and risk during crisis 
situations. Additional challenges during crisis situations, 
such as limited mobility and limited access to resources, 
can further disempower and disadvantage the most 
vulnerable, especially women and girls.39 
In dealing with evolving emergency and crisis contexts, 
SBC approaches often have to rapidly assess the impact 
of shocks/stressors and how gender norms/inequalities 
influence risks for women and girls and men and boys, 
and the differing factors that enable or constrain individ-
uals’ resiliency.40,41 This includes responding to potential 
second order impacts in emergency situations, like GBV 
(e.g., physical, sexual, emotional, financial abuse), food 
insecurity, and health care access. For example, during 
the Zika virus outbreak in 2015–2016 in Latin America 
and the Caribbean, USAID supported a rapid response in 
the region and employed a phased approach to address 
the particular burden faced by women and girls of 
reproductive age.42 The first phase included integrated 
Zika virus protocols to change provider practices and 
messaging within family planning, antenatal, and postna-
tal visits, and in community-based efforts. Second, this 
information was integrated with providers at all SRH and 
gynecological services. Lastly, the project incorporated 
screening and care during postnatal screenings and early 
©2018 Stephen Kierniesky, Courtesy of Photoshare
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well-child visits. This experience highlighted the impor-
tance of paying attention to the gendered implications of 
emerging threats and the need for adaptive approaches 
to adequately address gender-related behaviors and 
norms. Only with this attention can SBC approaches 
ensure equitable opportunities for all to benefit from 
recovery, mitigation, and resilience efforts. Ensuring 
women’s representation in decision-making related to 
disaster risk management is key so that mitigation efforts 
are designed with multiple perspectives, respond more 
holistically to the needs of communities, and increase 
equitable access to resources.43 For instance, the Risk 
Management and Climate Change Adaptation Networks 
(GRIDES) in Peru operate in geographic contexts prone to 
floods and droughts coupled with conditions of poverty 
and inequality. Women engaged in these networks have 
an explicit role in “decision-making on disaster risk man-
agement and climate change adaptation issues, achieving 
greater equality in the representation and stronger 
empowerment, showing how climate change had 
affected their lives.”44 Further, prior efforts demonstrate 
the need to build capacity of male and female leaders 
(e.g., in communities, non-governmental organizations, 
ministries) to respond to crises that impact women and 
girls and men and boys differently for a more gender 
equitable response in risk management programs. 
7Account for the intersecting gendered vulnerabilities 
that influence health and 
development outcomes 
Women and girls and men and boys from all gender iden-
tities experience different intersecting vulnerabilities, 
such as varying access to economic resources, mobility, 
and technology. Effective economic participation, so that 
males and females are empowered to equally participate 
in their local economies and have equitable access to 
and control over resources, is important for improving 
individual and household-level socio-economic status 
and associated health and non-health outcomes. Yet, 
women and girls in many countries are far less likely than 
men to own or control key economic assets, such as 
housing, technology, livestock, and formal savings. For 
instance, female entrepreneurs in Cambodia contribute 
significantly to their communities and economies; yet, 
in order to do so, they have to overcome barriers in 
accessing finance, societal expectations around their 
roles in the home, and often have lower education levels 
in comparison to men.45 SBC programs and interventions 
need to consider the multiple layered factors that may 
influence individual knowledge, attitudes, and behaviors 
and differentially affect health and non-health outcomes. 
Inequitable access to financial and other resources influ-
ences desired behavioral or development outcomes for 
men and women. For example, a study in Nigeria found 
that rural women’s increased access to forest resources 
(e.g., fuel, firewood, and fruits) had a direct positive 
impact on their income, household food consumption, 
and expenditure on education. Programs designed to 
increase women’s knowledge, enhance their participa-
tion in governance of sustainable natural resources, and 
engagement in economic production and benefit-shar-
ing processes yield improved health and non-health 
outcomes for women and their families.46 Effective SBC 
programs can leverage partnerships with key stakehold-
ers (e.g., government, organizations, and programs) to 
help address multiple vulnerabilities experienced by 
targeted populations. Partnering with programs that 
enable women to secure decent jobs, access resources, 
and influence public policies can be particularly useful.47 
In Zambia, the Mumbwa project implemented the “pass 
on the gift” program that encouraged family ownership 
of livestock and established rules for transferring prop-
erty. This ensured that women had access to livestock 
and other resources, building economic and environmen-
tal assets for rural women.43 Other initiatives include: 
capacity development programs for women to lead and 
grow enterprises; business services and networking 
opportunities; field trips to visit successful businesses run 
by women; and, peer, individual, and group mentoring. 
These programs also create cross-sectoral mechanisms 
to address systemic gendered inequalities across SBC 
programs in health and non-health sectors (e.g., task 
force on menstrual hygiene involving education, health, 
and water, sanitation and hygiene sectors).
8Build organizational capacity and systems for gender 
integration using a continuous 
learning approach 
Organizations and institutions implementing SBC pro-
grams should undertake regular internal assessments 
to ensure that their capacity, practices, and policies 
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effectively advance gender equality and apply learning 
for continuous improvement. For example, though 
women make up a larger percent of the global health 
workforce, they experience disparities in recognition, 
pay, and promotion opportunities.8 Organizations that 
successfully integrate gender approaches can have 
stronger gender-equitable policies (e.g., equal pay), 
gender-equitable work practices, leadership that demon-
strates a commitment to gender equality, gender training 
for staff, equal representation across staff levels, and 
administrative accountability measures.48 Yet, much work 
still needs to be done to build organizational capacity and 
systems for gender integration.
Building organizational capacity for gender integration 
requires building staff capacity on gender transformative 
concepts, using participatory and interactive methods, 
with an emphasis on personal reflection and growth. 
Staff capacity-strengthening facilitates understanding of 
key concepts and better knowledge of requirements to 
support gender equality, which can improve the quality 
of a program and lead to better health and non-health 
outcomes.29 Important areas to include are: under-
standing gender issues and concepts; integrating gender 
throughout the program cycle; utilizing gender analysis 
and methods; managing gender issues in specific sectors 
or countries managing gender integration (such as deal-
ing with resistance); adhering to donor requirements on 
gender; and developing gender-integrated proposals. In 
Mali, a maternal mortality prevention project focused on 
how social, gender, and power norms influenced project 
outcomes.49 The processes included critical reflection 
among project staff on these norms, in addition to 
dialogues with health care workers and community 
members related to these norms. Organizations/institu-
tions also need to look internally to ensure adherence to 
a defined set of gendered standards that is included in 
programs (see Box 2).29,50 Additionally, there is a need to 
examine policies, such as management roles and respon-
sibilities, and ensure adequate resources are in place to 
promote gender equality to positively disrupt social and 
cultural attitudes that diminish women’s role as key deci-
sion-makers. Capacity building on gender integration is 
rarely seen as a one-off or stand-alone activity. The most 
successful approaches toward capacity strengthening 
around gender perspectives take a continuous learning 
approach, identifying leaders within organizations/
institutions that support and champion gender integra-
tion efforts, using local gender experts to help train/
retrain staff on contextually relevant gender dimensions, 
building support on how to apply gender throughout the 
program cycle, and establishing local learning networks. 
BOX 2: GUIDELINES FOR EXAMINING THE LEVEL OF GENDER INTEGRATION
The report “Pursuing gender equality inside and out: Gender mainstreaming in international development 
organizations” provides guidelines for examining the level of gender integration in an organization’s culture. 
The report recommends that work of the organization should be aligned with the following statements:48 
• I recognize that gender equality is critical to achieve all of my organization’s goals.
• I work to ensure that gender considerations, concerns, and experiences of women and men, girls and 
boys, are integral to the design, implementation, monitoring, and evaluation of all legislation, policies, 
and programs.
• I work to promote equality between women and men, girls and boys, in all of my organization’s policies, 
programs, strategies, and interventions.
• I work to ensure that women and men equally participate in setting priorities and goals and in planning 
so that programs meet the priorities and needs of women and men, girls and boys.
• I analyze the potential positive and negative impact of all of our interventions in all areas on women and 
girls and men and boys.
• I require that gender analyses be conducted prior to making important decisions on goals, strategic 
plans, and resource allocations.
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Conclusion
Gender integration is critical in SBC programs and 
interventions across health and non-health sectors in 
order to shift behaviors of individuals, as well as the 
norms that underpin them. A gender lens in SBC pro-
gramming requires intentional engagement of men and 
women, and boys and girls, from all gender identities, in 
a mutually reinforcing way. Additionally, SBC programs 
often must look beyond expected health and non-health 
outcomes to unpack and address underlying gendered 
vulnerabilities. Successful SBC programs integrate gender 
throughout the program cycle from assessment and 
design to implementation and monitoring and evaluation, 
and finally through knowledge sharing and uptake. 
In the scan of documents, a substantial number of 
resources were found on gender integration and SBC 
(Box 3) in the peer-reviewed and gray literature explain-
ing how gender inequality leads to disparities among 
health and non-health outcomes. However, more 
documentation and knowledge sharing of programs that 
have designed, implemented, monitored and evaluated 
gendered SBC approaches are needed. While different 
programs had a direct or indirect impact on health and 
non-health outcomes, there seemed to be a missed 
opportunity to learn from gender integration experiences 
across different sectors (e.g., health, emergency pre-
paredness, education, agriculture, economic growth). In 
part, this may be due to some of the differences in termi-
nology used to assess and report on gender integration 
in SBC programs and interventions across sectors. On the 
other hand, gender integration can sometimes be seen 
as more peripheral to a program’s goals and objectives. 
As SBC programs and interventions aim to address 
knowledge, attitudes, practices, and norms—gender 
integration needs to be central to their approach. 
Addressing gender inequality through gender integration 
needs concerted effort. The SBC community across sec-
tors is well-poised to galvanize promising practices, such 
as the ones in this scoping report, and lessons learned 
more broadly. Critical to this will be donor investment 
and development partners’ commitment to sharing 
evidence generated from their experiences. This scoping 
review provides an initial synthesis of promising practices 
for gender integration in SBC. Continued implementation 
and assessment of gender integration and a systematic 
synthesis examining program impact is warranted to 
further advance this effort in the SBC field.
BOX 3: SELECT RESOURCES ON GENDER INTEGRATION AND MAINSTREAMING ON SBC
• USAID/IGWG. The Gender Integration Continuum. Programmatic Guidance.51
• USAID/HC3. Gender and Social and Behavior Change Communication Implementation Kit.52 
• United Nations Development Programme. Gender Mainstreaming in Practice: A Toolkit.13 
• Land O’ Lakes International Development. Integrating Gender throughout a Project’s Life Cycle 2.0. A 
Guidance Document for International Development Organizations and Practitioners.29 
• USAID/IGWG. Do’s & Don’ts for engaging men & boys.17
• CORE Group. Enhancing Nutrition and Food Security during the First 1,000 Days through Gender-
sensitive Social and Behavior Change: A Technical Resource Guide.53 
• The TOPS Program and CARE International. REALIZE: Social and behavioral change for gender equity 
and diversity.54 
• PRB. Pursuing gender equality inside and out: Gender mainstreaming in international development 
organizations.48
• African Development Bank Group. Checklist for gender mainstreaming in governance programmes.55 
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Appendix 1: Phases 1 and 2 Key 
Search Terms
PHASE 1 PHASE 2 
Gender mainstreaming Gender mainstreaming Gender
Development Gender integration Social and behavior change
Global health Equality Program evaluations
Equality Equity Evaluations
Equity Gender perspectives
Gender perspectives Male involvement
Gender integration Male engagement
Male involvement Female participation
Female participation Female empowerment
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